THE patient was a woman, aged 42, who had been seen for the first time ten days previously. She then had some ill-defined patches of erythema on both legs, which had been present, she said, for a fortnight, and which did not disappear on pressure. When seen a week later they were distinctly nodular and more numerous, varying in size from a pea to a hazel-nut, firm to the touch, red or purplish in colour, with an irregular distribution along the course of the veins, but with no definite connexion with the veins, which were varicose. They were present on both aspects of the legs, and were more numerous on the anterior anid external surfaces. The nodules were surrounded by an erythematous zone, and a certain amount of erythema was present, especially on the external aspects of both legs. No biopsy had so far been made, but if a histological examination was made the. result would be comnmunicated to the Society.
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In the discussion Dr. WHITFIELD did not consider that they were of the same nature as the venous nodules described in his recent paper, but no member offered a decided opinion as to their nature. Two Cases of " Neurotic Excoriations." By H. G. ADAMSON, M.D. Case I.-F. J., a healthy-looking girll, aged 13. There were pres8eut upon the arlmIs and forearims several elongated oval excoriations, each from 2 in. to 3 in. long and about 1 in. wide, with the long axis parallel with the long direction of the limit (fig. 1 ). There were similar smaller excoriated patches on the backs of the hands, a mnedium-sized patch on the front of the chest, and a long 1 in. wide streak, like a graze, down the front of the right thigh. The child stated that the patches smarted, but they did not itch, and she denied that she scratched or rubbed themii. The mother had noticed that the sore places were preceded by a red mark, " like a nettle-sting." The eruption had begun some weeks ag,o with a scratch, which had festered on one hand. Other sores followed, first on the same hand and arm, then on other parts. The sore places quickly healed, and there were present at the time of exhibition several oval, dusky, shiny patches, the result of recently healed lesions. The child, according to the mother's account, was a good girl. She was in the third standard at school. Her father had died in a lunatic asylum, and a brother was now insane.
Case II.-L. C., aged 28, had suffered from a skin eruption since she was aged 15. She had been in hospital with "'pemphigus" five years ago, and since then twice in a surgical ward-on the first occasion with a " septic leg," when she had had twelve operations; recently with four ulcers on the front of the right leg below the knee, sonie " brawny swelling" of the leg, and a temperature of 102'20 F. The ulcers had been scraped and the swelling incised down to the tibia (without finding diseased bone or pus). Anti-streptococcic serumlhad been given. Improveml-ent had taken place, but the wounds had broken down again.
Two weeks ago the patient had been sent to the exhibitor on account of a skin eruption. She had then presented on the forearms and hands elongated oval excoriations, evidently of quite recent origin (fig 2) . These had healed rapidly with Lassar's paste, and at the next visit there had been five or six similar patches oIn the left leg. They were larger than those on the arIs, and, although oval in shape, they had jagged margins. On the left palmil was a long narrow blister which had coimie up while the patient was waiting to be seen. When shown to the Society the patient presented similar lesions which had recently appeared, the older ones having already healed over. It was suggested to the patient that she rubbed these places because they itched, but she said they did not itch, and denied rubbing themii. There was no evidence of factitious erythema or urticaria. She was obviously neurotic, and anxious to attract svmpathy. Dr. Adamson also showed a water-colour drawing of a third case in a girl, M. F., aged 15, which represented a dozen lesions on the face, each about I in. long by 1 in. wide, some of them recent excoriations, others crusted, others healilg. There had been similar lesions upon the trunk, and two shallow oval ulcers upon the front of the right leg. The patient was a bright little girl, and apparently in good health. The eruption had been present one month. The patient had described the lesion as beginning with an intense itching, quickly followed by an oval red patch, with a small pinhead-sized hard lump in the centre. She had said that she was then obliged to rub the patch, which she did gently, and that in a few seconds a blister formed, which broke and left a rawv surface. The eyelids and ankles were said to swell at times. The further history of the case had not been traced. In each of these cases the long oval shape of the lesions at once suggested artificial production. The type of lesion was that known as " neurotic excoriations " of Erasmus Wilson, and produced by rubbing with the finger. This method of production had been proved in a case of Dr. Liveing's and in one of Dr. Colcott Fox's cases, and it was always noticeable that the lesions lay in a direction which would be most convenient for rubbing, as across the chest, along the limilbs, diagonally on the shoulder, &c. A point which had not been finally settled was, to what degree a special vulnerability of the skin, or, perhaps, a preliminary pruritic lesion, was responsible for the erosion. Erasmus Wilson had denied that they were intentionally produced, and believed " that a, feeling of itching or stinging induced the patient to rub the spot, the effect of a very slight rub being to detach the cuticle." In one of his cases Dr. Colcott Fox had noticed that wheals were readily produced, and he had thought that "the discovery of this fact, and perhaps a, preliminary bite, probably suggested the idea of her subsequent action."
In the exhibitor's third case (water-colour drawing shown) the patient had admitted that she gently rubbed the skin because an itchy red patch appeared. But there were cases in which there seemiied to be no special vulnerabilitv of the skin, and in which the rubbing, though evidently the cause of the lesion, was denied by the patient. In Dr. Liveing's case it had been demonstrated that a verv considerable friction was required to produce a lesion. As with other types of artefact eruption the interest of these cases lay, niot in the skin affection alone, but also in its association with other evidences of mental or moral perversion.
The PRESIDENT said all would agree with the diagnosis of the cases; all dermatologists saw such cases from time to time, and they were fairly easily recognized. But he thought there was often a physical basis for them, perhaps some suggestion, and in a small proportion of them there was some real lesion, and then the patient worked it out in the elaborate way now seen.
Case of Morphcea.
By J. L. BUNCH, M.D. THE patient, a little girl aged 5, fell off some railings two years ago on to her forehead, and on the site of the blow there appeared a week or two afterwards a small spot which gradually spread. There was now an atrophic, depressed, yellowish patch about 6 in. long extending backwards from the right supra-orbital notch on to the scalp. No hair was present over the area of the lesion, and hairs pulled out from its margin showed a swollen, clear root-sheath. No micro-organisms could be detected in these swollen root-sheaths. The distribution of the lesion appeared to be strictly that of the right supra-orbital nerve. The mother was quite definite about the history of the blow, and ascribed the onset of the lesion to it.
Case of Lichen Planus, showing Toxic Signs after
Treatment by Injections of Soamin.
By WILFRID Fox, M.D. THE patient, a woman aged 37, came up to the Out-patient Department of St. George's Hospital on October 7 last. She showed a very extensive distribution of the disease, being most marked on the lips, tongue and buccal mucous membrane, the trunk; back and front, and the limbs, more especially the legs, where the papules were of the usual verrucose type, and somewhat aggravated by the presence of varicose veins. There was no attempt anywhere at linear or annular arrangement, the papules being scattered about irregularly and most of them typical in aspect. The itching was intense, but otherwise the patient was well.
Soamin was injected, in the form of a 10 per cent. solution in water, three times a week, into the muscles of the buttocks. The dose given was 4 c.c., which after five injections was increased to 5 c.c., and then to
